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ORIGINAL ARTICLES 


THE DIAGNOSIS OF POLIOMYELITIS IN 
THE PREPARALYTIC STAGE.* 
By S. D. Kramer, M.D. 


oF THE Harvarpd MEDICAL SCHOOL 
Boston, MAss. 


The difficulties encountered in diagnosing polio- 
myelitis in the preparalytic stage have been due not 
so much to absence of diagnostic signs and symp- 
toms as to the lack of opportunity to observe that 
stage of the disease. It is unfortunate that in many 
instances the symptoms are so insignificant that 
parents are liable to overlook them. When a child 
is found to have lost the use of an extremity the 
serious nature of the illness is realized and the 
physician is called. The diagnosis by this time is, 
of course, obvious to both parent and physician. 

The low incidence of poliomyelitis gives little 
opportunity for physicians to become acquainted 
with this illness. Physicians have repeatedly 
asserted that not only have they failed to observe 
instances of the disease in the early stage, but that 
the disease itself has been of very rare occurrence 
in their practice. This may very well be true for 
even in severe outbreaks the incidence of poliomye- 
litis rarely exceeds 2 cases per 1,000 of population. 
On the other hand, it is likewise true that in the past 
two decades the disease has become established in 
this country and if the total number of cases has 


not shown any alarming increase, the distribution 


of the disease has certainly become wider. Table 1 
gives the total cases reported from the registration 
area throughout the United States for the past two 


*Read before the Rhode Island Medical Society, Decem- 
ber 4th, 1930. 

*From the Department of Preventive Medicine and 
Hygiene, Harvard Medical School, and the Research 
Laboratory of the Vermont Department of Public Health. 

*The work on which this paper is based was supported 
by the Harvard Infantile Paralysis Commission, a fund 
Privately donated to the Vermont Department of Public 
Health and a gift from the International Committee for 
the Study of Infantile Paralysis. 


decades. Although the larger outbreaks have been 
largely in the northern area of the country, cases 
have now been reported from every state in the 
Union. The increasing importance of this disease 
to the practitioner becomes apparent. 


TABLE I 


Cases of Poliomyelitis Reported from the 
Registration Area of the United States, 
1910-1930 


Cases 
. 1303 
. 309 
. 2648 
. 2048 





Ses 
1930 (incomplete)........ 6556 





There are indeed few diseases that give rise to 
such great alarm and hysteria in a community as 
does poliomyelitis. It is quite natural for the com- 
munity to turn to the physicians and health author- 
ities for advice and assistance. Few of the emer- 
gencies that a physician is called upon to meet in 
the course of his work are as great a strain on his 
resourcefulness and patience as this disease. In 
spite of the fact that poliomyelitis is not one of the 
more common epidemic diseases, it is not difficult 
to account for the general excitement incident to 
an outbreak. Undoubtedly, this is caused by the 
permanent crippling that so frequently follows an 
attack of the disease. John Badham, one of the 
early observers of poliomyelitis, has said, “It is 
lamentable, indeed, to witness one of the most 
humiliating infirmities of age inflicted on infancy.” 
This, and the fact that there are as yet no adequate 
measures for its control, undoubtedly help to pro- 
duce a feeling of helplessness and consequent 
hysteria. 

One of the difficulties encountered in the study 
of this disease has been due to the general impres- 
sion that poliomyelitis is unrecognizable in the 
absence of paralysis, and this impression still per- 
sists, unfortunately, in many quarters to the pres- 
ent day. Both clinical and pathological observations 
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in the past two decades have shown, however, that 
the disease is not limited to the central nervous sys- 
tem and particularly the anterior horn cells, but 
that the infectious agent invades the entire body. 
The central nervous system is, unfortunately, the 
one tissue in which serious and permanent damage 
may result from invasion by the virus. Further- 
more, the clinical studies of the disease by Caverly,' 
Wickman,* Peabody, Draper and Dochez,* Aycock, 
Luther and Kramer have disclosed a definite train 
of symptoms preceding the nerve cell damage with 
marked regularity. This group of symptoms has 
now come to be recognized as the preparalytic stage 
of the disease. 

Secause of some variation in the sequence of the 
prodromal symptoms and because of our ignorance 
concerning the frequency of the occurrence of mild, 
or non-paralytic, forms of the disease, it is desirable 
to classify poliomyelitis in some manner in which 
all of these possibilities may be considered. The 
most common form is the case that is ill for one to 
three days with resultant paralysis. This is the 
paralytic form of the disease. A certain proportion 
of patients (variously estimated at 10 to 15 per- 
cent) give a history of apparent recovery from a 
day or two of illness. After an interval of several 
days the symptoms reappear and paralysis takes 
place in one to three days. Draper* has (somewhat 
erroneously ) applied the term “dromedary form” 
to this type of recurrent symptoms. 

We must next consider the group of cases in 
which this infection does not terminate in paraly- 
sis. This group is subdivided into the (a) non- 
paralytic form and (b) abortive form. The first 
group presents all of the symptoms and spinal fluid 
findings, given in detail below, of the pre-paralytic 
stage of the paralytic form and is indistinguishable 
from it in this stage of the disease. In the abortive 
form the diagnosis can only be presumptive, since 
the characteristic physical and spinal fluid findings 
are lacking. While the occurrence of such mild ill- 
nesses coincident with frank cases strongly sug- 
gests their identity, little is known of the fre- 
quency of this form of the disease. Classification 
on a pathological basis, namely, the cerebral, bul- 
bar and spinal forms, need not concern us here ; 
the lesions are essentially the same and the sole 
difference lies in the site of the injury. 

There are a number of epidemiological features 
that are of value in leading one to suspect the dis- 
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ease. These are the seasonal variation, the geograph- 
ical distribution, and the age incidence. Of first 
importance is the seasonal variation. Poliomyelitis 
is decidedly a disease of warm weather, occurring 
with great regularity in the late summer and early 
fall. Although winter epidemics have been rey vorted, 
these have never been large or frequent. More often 
the late occurrence of the disease has been a pro- 
longation of an autumn outbreak into the winter 
months. Although poliomyelitis is a disease of 
warm weather, it is decidedly more prevalent in 
temperate climates where the seasonal changes in 
temperature are extreme. Chart 1 shows the age 
distribution of poliomyelitis in Massachusetts from 
1914 to 1923. It is fairly obvious that the disease 
attacks the younger members of the population 
with much greater frequency than the older age 
groups, the curve dropping off rapidly as adult life 
is reached. 
Ace Disrrisurion of Pottomyesiris 


‘ Massacnuserrs (1914-1923) 
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The following description of the prodromal, 
or preparalytic, stage of poliomyelitis is encountered 
with such marked regularity as to deserve a place 
on our list of recognizable syndromes. A child Is 
taken ill suddenly in the late summer or early fall. 
The symptoms first to appear are headache, some 
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gastro-intestinal upset and mild fever. Although 
the gastro-intestinal symptoms are fairly constant 
they are not striking—the child complains of epi- 
gastric distress, some nausea, and usually vomits 


once or twice. The headache appears early, is 
frontal in character, and persistent. The tempera- 
ture, although showing occasional variations (101° 
to 104° F.) seldom exceeds 103° F. Many of the 
children early complain of pain or stiffness in the 
back of the neck. In many instances that is all the 
information that can be obtained by questioning 
the patient or the family. Viewed thus far the ill- 
ness does not seem alarming, and it is for this 
reason that errors or failures in diagnosis are made. 
It remains for the physical examination of the 
patient to reveal the serious nature of his condition. 
The patient is markedly prostrated—much more 
than is to be expected from the moderate fever. 
The face is flushed and the child is drowsy, but he 
is easily aroused and is apprehensive when dis- 
turbed. Except in the encephalitic form of the dis- 
ease, the patient is alert and well oriented. In a 
large number of cases a coarse tremor is noted on 
attempted motion of the extremities—a tremor 
similar to the intention tremor noted in multiple 
sclerosis. A well-marked tache-cerebrale is fre- 
quently obtained. The throat is only moderately 
injected, the lungs and heart present no unusual 
findings, although the pulse is frequently rather 
rapid—quite out of proportion to the temperature. 
The abdomen is essentially negative. The reflexes 
may be normal or hyperactive, occasionally they 
are unequal or even suppressed. The Kernig and 
Babinski signs are usually absent. 

The outstanding diagnostic findings are a stiff- 
ness of the neck when the head is flexed on the chest 
and stiffness of the spine when anterior flexion of 
the trunk on the thighs is attempted. The stiffness 
of the neck and spine is so striking (and so charac- 
teristic a part of the early picture of the disease) 
that it can be readily detected on inspection. The 
child assumes a protective attitude, lying flat on 
his back and with greatest comfort when without 
apillow. It is also noted when the child attempts to 
sit up, a procedure that is usually accomplished by 
aseries of shifts from side to side (keeping the 
neck and back stiff with gradual elevation of the 
trunk on the supporting arms. The complete sit- 
ling position is usually not reached, the trunk 
remaining in a partially reclining position sup- 
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ported by the backwardly extended arms, the hands 
resting on the bed. The position of the trunk and 
head is so straight that the term “poker spine” has 
been applied to it. Any request by the examiner to 
flex the head or trunk elicits the answer, “I can't.” 
This interesting experience has been so common 
that the test has been referred to as the “audible 
sign.” When forcible flexion of the head or trunk 
is attempted by the examiner, pain in the upper 
thoracic or the lumbar region is elicited. 

Examination of the spinal fluid, which in our 
experience has shown changes in every instance, is 
of considerable diagnostic importance, and is the 
final step in establishing the diagnosis in the early 
stage of the disease. The spinal fluid pressure is 
usually only moderately increased—150 to 200 m.m 
H,O pressure. The fluid appears clear in direct 
light but when examined by transmitted light 
against a dark background a faint ground glass 
appearance is noted. The globulin is increased when 
tested by Pandy’s reagent and the reducing sub- 
stance is normal or slightly increased. The cells are 
always increased in this stage of the disease. The 
number of cells has varied between 50 and 2,000 per 
cubic m.m., although in the majority of cases the 
number has been between 100 and 400 cells per 
cubic m.m. The types of cells encountered have 
varied too much to be of any diagnostic value. In 
the first twenty-four to forty-eight hours poly- 
morphonuclears may predominate, whereas later 
in the disease the percent of lymphocytes tends to 
increase. Examination of stained smears has failed 
to reveal any organisms. 

The findings in the spinal fluid are of value also 
in excluding other conditions. All forms of men- 
ingitis due to pyogenic organisms are readily 
excluded by either stained smears or the test for 
reducing substance. Certain diseases are at times 
difficult to differentiate. Among these are tubercu- 
lous, mumps and luetic meningitis, and some types 
of encephalitis. Clinical judgment, careful his- 
tory-taking and physical examination must be 
employed to rule out these conditions. In tubercu- 
lous meningitis the history of chronicity and expos- 
ure are usually obtained and in the spinal fluid the 
cells are all of the lymphocytic series. The reducing 
substance is generally reduced in amount or is 
absent. In mumps meningitis a history of exposure 
and of recent or associated swelling of the parotid 
gland may be noted. In luetic meningitis the Was- 
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serman reaction or a family history of lues and pos- 
sibly the congenital stigmata help to establish or 
eliminate this form of meningitis. All forms of 
encephalitis must be considered and ruled out. 
Encephalitis due to poison is afebrile. In these 
cases a characteristic history, such as, for example, 
lead poisoning, is obtained. The post-infectious 
forms of encephalitis are usually suspected from 
the history of recent measles, chicken-pox, vac- 
cinia, or other acute infectious diseases. Probably 
the most valuable differential point is the drowsy 
or stuporous condition of the patient. The patient 
with poliomyelitis is unusually alert and completely 
oriented. In the absence of associated infections 
it is occasionally impossible to differentiate the epi- 
demic form of encephalitis from an encephalitis 
due to the poliomyelitis virus (polio-encephalitis ). 
In such event the subsequent developments in the 
case alone can determine the nature of the disease. 
The behavioristic and mental changes that fre- 
quently follow other forms of encephalitis are not 
characteristic of poliomyelitis. 

The duration of the preparalytic stage is variable. 
lhe extreme limits in our series have been one to 
five days, with an average of three days. Peabody, 
Draper and Dochez* found a variation of one to 
seven days in their series, their average likewise 
being one to three days. In the bulbar forms of 
the disease the prodromal period is not infrequently 
found to be very brief and at times absent. Paraly- 
sis in such cases seems to appear simultaneously 
with other symptoms. Occasionally the first sug- 
gestion that the child is ill is the nasal voice, diffi- 
culty in swallowing, regurgitation through the nose, 
or aphonia—or a combination of these. 

Serum therapy in poliomyelitis is not a new pro- 
cedure. Immune serums have been employed both 
here and abroad for the past twenty years or more. 
Without going into detail concerning the compara- 
tive merits of these serums, it is important to point 
out that no experiment in which serum has been 
employed therapeutically has been adequately con- 
trolled. For obvious reasons, it has not been pos- 
sible to conduct an experiment in which alternate 
cases are treated. Although some of the clinical 
results seem encouraging the final proof of the 
value of serum therapy has yet to be established. 
However, on the basis of experimental findings, the 
use of convalescent serum seems logical because 
this serum alone has been shown to be viricidal. 
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Since the crippling that frequently follows an 
attack of the disease is due to injury and destruc- 
tion of the anterior horn cells of the cord, it seems 
reasonable to expect the best results from any 
therapeutic agent when this agent is administered 
before these cells are injured. With this in mind, 
treatment of the disease in the preparalytic stage 
with convalescent serum has been employed in 
Massachusetts and Vermont for the past few years. 
A comparison of the extent of paralysis and case 
fatality rate in a group of cases treated with con- 
valescent serum in the preparalytic stage and a 
similar group seen too late for treatment, showed 
such marked differences in favor of the treated 
group that it has been felt advisable to continue 
this form of therapy. Table 2 gives a comparison 
of the extent of paralysis and the case fatality rate 
in the treated and untreated cases in the years 1927 
and 1928. The chief criticism of such a comparison 
is the possible inclusion amongst the treated group, 
by reason of early diagnosis, of mild forms of the 
disease which are usually missed in the untreated 
group. That the apparent results of serum treat- 
ment are not due to the inclusion of large numbers 
of mild cases is suggested by the fact that over 60 
percent of the treated cases in our series subse- 
quently developed some paralysis. Furthermore, 
such an assumption implies a far greater number of 
missed cases than all our available evidence would 
indicate. 
Tas_e II 
Comparison of Treated and Untreated Cases 
in Massachusetts in 1927 and 1928 








Case 
Fatality 
Rate 


Number 
of Average Paralysis per Case* 
Cases 





Total Good Fair Poor Trace Gone 
1927—-Treated 106 19.0 8.6 4.2 4.7 9 
Untreated 482 63.6 3 


1928—-Treated 107. -12.9 
Untreated 9 468 





described ts detail cocwhere stores “mount of Paralysis bas Des 

It is common knowledge that many of the 
muscles that at first appear to be paralyzed recover 
spontaneously. It had been felt that this was proba- 
bly true also of such vital groups as the intercostal 
muscles if the patient could be kept alive long 
enough for this recovery to take place. The oppot- 
tunity to test this supposition came to us when 
Drinker and Shaw* devised a respiratory chamber 
in which artificial respiration could be carried on 
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almost indefinitely. Since the first patient was so 
treated in 1927 we have had the opportunity to 
observe life maintained by this machine for varying 
periods of time in 20 or more patients. The results 
have been gratifying, not only in keeping the pati- 
ent alive but also in assisting toward ultimate recov- 
ery and the return of the patient to a life of useful- 
ness. Since the first reports on the value of the 
respirator, the machine has been used in many parts 
of the country with similar success. 

The after-care of cases that have developed 


paralysis is an orthopedic problem and much is 
being done in this field to restore the functioning 
of paralyzed extremities and in preventing and 


overcoming deformities. 
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MISCELLANEOUS 


COMPARISON OF BILIARY DRAINAGE 
AND CHOLECYSTOGRAPHY IN GALL- 
STONE DIAGNOSIS: BILE 
MICROSCOPY 


H. L. Bockus, Harry Shay, J. H. Willard and 
J. F. Pessel, Philadelphia (Journal A. M. A.), 
regard nonsurgical biliary drainage as an examina- 
tion of paramount importance in the positive diag- 
nosis of gallstones. One hundred and twenty-four 
patients in whom cholesterol crystals or so-called 
bilirubin calcium pigment were recovered from the 
bile preoperatively have been subjected to opera- 
tion. Finding these two elements in the same bile 
is pathognomonic of cholelithiasis (seventy-two 
cases ). (holesterol crystals without the characteris- 
tie pigm: at (eighteen cases) is 89 per cent accurate 
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and bilirubin calcium pigment (thirty-four cases ) 
90 per cent accurate in gallstone diagnosis. The 
value of bile drainage and of cholecystography has 
been analyzed in 148 proved cases of cholelithiasis. 
A positive stone diagnosis was suggested by drain- 
age in 83.2 per cent and by cholecystography in 
29.2 per cent of cases. The superiority of drainage 
in the positive diagnosis of gallstones seems depend- 
ent on two factors. In the cases showing persistence 
of gallbladder function the pathognomonic ele- 
ments can be recovered from the bile in practically 
every instance. A normal cholecystogram without 
stone shadows was recorded in 21 per cent of their 
“persistent function” cases. Of equal importance is 
the ability to obtain a sufficient amount of bile from 
the gallbladder by drainage for the recovery of 
crystals in cases of absent shadow by cholecystog- 
raphy in the nonfunction group. If evidence of 
gallbladder dysfunction by cholecystography is con- 
sidered indicative of gallbladder disease, the supe- 
riority of drainage over cholecystography becomes 
more apparent than real, since many of the stone 
cases present absent or faint shadow. Evidence of a 
pathologic gallbladder was obtained by cholecys- 
tography in 88.4 per cent of cases, as compared with 
98 per cent by drainage. The necessity for confir- 
mation of absent function is equally important in 
the two methods. Absence of B bile must be con- 
firmed by a second and often a third drainage, and 
absent shadow by oral cholecystography likewise 
necessitates a second examination. Intravenous 
cholecystography is superior to drainage or oral 
cholecystography as a gage of gallbladder function 
if only one study is carried out. In the experience 
of the authors, biie drainage has proved superior to 
cholecystography in gallstone diagnosis. 


DISEASES PRODUCED AND PREVENTED 
BY CERTAIN FOOD CONSTITUENTS 


Edward Mellanby, Sheffield, England (Journal 
A. M. A., 1931), discusses the relation of diet to 
the development of teeth, and especially as a cause 
of caries; the possibility of getting complete con- 
trol of dental caries by diet alone, both by produc- 
ing perfect teeth and, even when the teeth are badly 
formed, by inhibiting the destructive action of bac- 
teria on the teeth; the relationship between diet and 
the central nervous system, especially the spinal 
cord, and the possible relationship between diet, 
especially vitamin A, and the resistance of the body 
against certain types of infection. The main lesson 
seems to be that there are some factors in diet 
tending to the production of and others tending to 
the prevention of disease. 
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EDITORIALS 


THE SAMUELS DENTAL CLINIC 


Dedicated on March eighteenth, the Samuels 
Dental Clinic is now functioning as a division of 
the Rhode Island Hospital. This important part of 
a large and growing medical centre was made pos- 
sible through the generosity of Colonel and Mrs. 
Joseph Samuels. 

A prominent merchant whose business career has 
been entirely spent in Providence, Mr. Samuels, 
whose benefactions have been known to many indi- 


viduals and organizations—more often than not in 
a very unostentatious way—planned well in this 
large and generous endeavor. Following a cere- 
mony at the auditorium of the clinic, in which for- 
mal presentation by Mr. Samuels and acceptance 
by the corporation of the hospital took place, inspec- 
tion of the building and its equipment was pet 
mitted to a distinguished gathering of professional 
and lay guests. At a dinner held in the evening, 
tendered to the donor by the Rhode Island Dental 


Society, the community was represented by the 
Governor of the State, the Mayor of the City, the 
President of Brown University, the Superintendent 
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of the Hospital, executive officers of other dental 
institutions, a large gathering of representative 
dentists and physicians, and others who voiced 
social pride in the event. Mr. Samuels was the recip- 
ient of a medal struck off in his honor by the Den- 
tal Society, and at a more recent date the General 
Assembly passed a resolution of gratitude. 

There is something romantic in the success of 
this merchant, who has exemplified the adage that 
“Nothing succeeds like success,”” and appreciation 
has been forthcoming from hundreds of most hum- 
ble individuals up to an act of the State’s legislators. 

The building itself has a pleasing front with a 
formal recessed entrance in which the impression 
of height is intensified by slender columns. The 
main portion, of brick red, is two stories in height 
and houses adequate office and entrance quarters 
for patients. The waiting room with its storied 
walls and singing birds will be such a joy for most 
children that the old terrors of the dentist’s chair 
will be largely forgotten. Attached in the rear is 
the large one-story treatment room, now equipped 
with twelve chairs, and with accommodations for 
double that number in the future. Below, an audi- 
torium of the same size, well equipped with fire- 
proof devices, will give an opportunity for educa- 
tional pictures, as well as a place in which to hold 
dental meetings. The treatment room, whose side 
walls are nearly all glass, is indeed a marvel in its 
completeness ; and the operating equipment, full of 
details making for efficiency, but never “pernick- 
ety,” give the whole a touch of real beauty—at least 
toa medico. 

Two similar clinics, the Forsythe Dental Infirm- 
ary in Boston and the Rochester Dental Dispensary 
in Rochester, New York, are doing very excellent 
work. Both, however, are isolated and consequently 
are not able to share in economies, which will accrue 
tothe Samuels Clinic from the fact that it is able to 
share with the Rhode Island Hospital many of its 
fixed charges. It is, also, admirably situated, in that 
itisa part of a general medical centre, where med- 
ical and surgical advice and care are available for 
its patients. In this respect its position is unique. 

Of the increasing importance of modern dental 
pathology, in its relation to systemic disease, the 
medical profession need not be told. It is fair, then, 
‘0 suppose that when a large part of the early den- 
tition of the less fortunate children of the commu- 
nity is carefully watched, much future disease may 
be eliminated. 


EDITORIALS 


THE TEACHING OF THE ART OF 
MEDICINE 


There is at present a difference of opinion as to 
the ideal type of man to be chosen as a teacher of 
clinical medicine. Since the development by Osler 
and others at the beginning of this century of clin- 
ics patterned after the best of those in Europe, the 
trend has been definitely toward the concentration 
of the control of the teaching of medicine in the 
hands of outstanding clinical investigators with 
little or no training in the field of actual practice 
outside the clinic. Recently there has been a grow- 
ing feeling among practitioners that the training of 
students at the hands of these men leaves something 
out, something essential to a knowledge of the art 
of medicine. The difference of opinion on this sub- 
ject was well illustrated at the recent Baltimore 
Meeting of the American College of Physicians by 
the strong declaration by Dr. Sydney R. Miller in 
his Presidential address against full time medical 
teachers and the exactly opposite view expressed by 
Professor W. H. Welch. 

The value of the clinic with its full time staff and 
complete equipment in the training of students, 
both undergraduate and graduate, cannot be ques- 
tioned, nor can its right to a permanent and even 
dominating position in the program of medical 
instruction. And yet the active “middle-aged” 
practitioner of the present day cannot but feel that 
there is something lacking when the course of 
instruction fails to include a real contact with prac- 
titioners. As he looks back at his own training he 
feels strongly the influence of those whose years 
“on the firing line’ have made them know people. 
As in contrast he'sees the recent graduates, trained 
to the minute in the use of every method and pro- 
cedure in the diagnosis and treatment of disease, he 
realizes how ignorant many of them are of sick 
people, of the art of dealing with sickness in the 
home, of successfully coping with fears and prej- 
udices, and of the significant fact that from every 
point of view what they say is often more important 
than what they do. Such men have to acquire their 
knowledge of the art of medicine by the method of 
trial and error through the early years of practice. 
It is true that much of this knowledge can be 
acquired in no other way; and yet how often one 
finds oneself in dealing with difficult situations that 
arise in practice, harking back to the precepts of 
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one’s old teachers-—“Dr. Shattuck used to say,” 
“Dr. Sears always told us,” ete., in other words to 
the adroit judgments and conclusions of men whose 
years of contact with sick, suffering and frightened 
humanity had made them masters of applied medi- 
cine who knew whereof they spoke. In contrast to 
the work of such men there stands out in the mind 
of the practitioner his experience when he has 
called in consultation some young staff physician. 
perhaps an acknowledged leader in his field, who 
having made an expert and detailed study of the 
case before him, has recommended measures that 
the slightest knowledge of the patient’s personality, 
temperament or condition of fatigue or fear would 
have indicated to him to be impossible of execution. 
Fortunately the development of adequate teaching 
in neuro-psychiatry will, it is to be hoped, per- 
suade future students that they cannot successfully 
deal with patients entirely on what we may call the 
bio-chemical or guinea-pig level. Nevertheless, no 
amount of instruction in this field can take the place 
of actual contact with patients, and the influence of 
one trained by long years of such contacts cannot 
fail to be of the greatest value. The JoURNAL there- 
fore wishes to record its opinion, along with what 
it believes is that of the majority of thoughtful 
medical men, that in the teaching of medical stu- 
dents a prominent place should be given to men of 
outstanding ability, experience and_ personality, 
whose standing in their communities rests  pri- 
marily on their success as practitioners and who are 
actively engaged in private practice. 


BIRTH CONTROL 


The recent meeting in Providence sponsored by 
the American Birth Control League, and patron- 
ized by a distinguished group of intelligent, edu- 
cated.and altruistic citizens, both men and women, 
is an interesting evidence of the extension of this 
movement, which is gaining by leaps and bounds 
throughout the United States. 

That contraception is practiced among large 
numbers of intelligent people is no secret, especially 
to members of the medical profession. That the 
haphazard and unscientific attempts at this practice 
are ill advised and dangerous, and often defeat 
their own purpose is equally apparent. 

Accepting the fact that the public will continue 
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contraception, it would seem that the always liberal 
medical profession should welcome any effort to 
direct such practice into scientific channels and pro- 
vide only where indicated, the necessary informa- 
tion to further proper methods rather than the 
unscientific schemes of neighborhood gossip. 

There are now seventy-two so called birth con- 
trol clinics throughout the country with the number 
steadily and rapidly increasing. The American 
League, with the avowed program of providing 
properly supervised medical clinics and dissem- 
inating correct contraceptive knowledge to the 
over-burdened, underprivileged, and pathological 
mother, is at least putting the matter into better 
surroundings. 

Disregarding individual convictions whether of 
our own or promulgated by religious authority, 
contraception is definitely indicated in selected 
cases and would be a constructive step in decreasing 
hereditary diseases, lessening prostitution, reduc- 
ing child labor, destitution, and the resulting need 
for charity. But if indicated, it should be under 
medical supervision and strict scientific procedure, 
rather than that of over-enthusiastic or hysterical 
lay organizations. 

Birth Control clinics have the virtue of selectivity 
of cases, ethical advice, and medical sponsorship. 
They do not countenance the charlatan or the cul- 
tist, and are a potent factor in the elimination of 
the abortionist. These virtues at least should com- 
mend them to liberal minded physicians. 


SOME NOTES ON EARLY MEDICINE AND 
SURGERY IN NEWPORT COUNTY, 
THE CRADLE OF AMERICAN 
MEDICINE* 


By WititaMm S. SHERMAN, M.D. 


S 
5 Kay Street, Newport, R. I. 


I believe in the past, for out of it has proceeded 
all we have and are. 

The Indians of Newport County had their medi- 
cine men, and no doubt the explorers Cortereal and 
Verrazzano had “something to use in case of sick- 
ness” when they came to our waters in the 16th 
century. As I have no medical record relating to 
these early visitors, I have made my notes from the 


*Delivered before the joint meeting of the staff of the 


Naval Hospital and Newport Co. Medical Society. 
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coming of Dr. Samuel Fuller, one of the Pilgrims 
who came in the Mayflower in 1620. 

Let us consider some of the conditions during 
the first years of the settlement at Plymouth, our 
next-door neighbor. (Later some of the land 
became Rhode Island territory.) Perhaps you 
know the story of the first sickness (chiefly 
scurvy). Of twenty-four households, only four 
escaped the infection, four of the households were 
completely obliterated, and each of the remaining 
households lost one or more of its members. Of 
the hundred and four persons who came in the first 
ship, the greater half died in the general mortality, 
and most of them in two or three months time. 
Fourteen of the eighteen wives died in the first 
year, but strange to say, none of the daughters. 

Robert Cushman, in his first Thanksgiving ser- 
mon, November 13, 1621, writes: “And though 
when we first came into the countrie we were few, 
and many of us were sicke and many dyed by 
reason of the cole and wet, it being the depths of 
winter, and having no houses, nor shelter, yet when 
there was not sixe able persons among us, and yet 
that They (Indians) came daily to us, by hundreds, 
with their Sachems or Kings and might in one hour 
made a dispatch of us, yet such a feare was upon 
them as that they never offered us the least injury 
in word or deede.” 

“The Country is yet raw, the land untilled, the 
Cities not vet builded, the Cattle not setled, we are 
compassed about with a helpless hand and idle 
people, the natives of the Country, which cannot 
in any comely or comfortable manner help them- 
selves, much less us,—how many of our deare 
friends dyed here at our first entrance, many of 
them no doubt for want of good lodging, shelter, 
and comfortable things, and many more may go 
after them quickly, if care not be taken.” 

Edward Winslow’s account of his visit to Massa- 
soit is an interesting item of medical history of this 
period, 1623. He says, “We inquired again con- 
cerning Massassowat. They thought him dead; 


but knew no certainty. 


About half an hour before sunsetting, a mes- 
senger returned; and told us, That he was not yet 
dead : though there was no hope we should find him 
living. 

When we came thither (i.e. to Sowams, now 
Warren) we found the house so full of men as we 
could scarce get in; though they used their best 
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diligence to make way for us. There they were, in 
the midst of their charms for him: making such a 
hellish noise, as it distempered us that were well; 
and therefore unlikely to ease him that was sick. 
About him were six or eight women, who chafed 
his arms, legs, and thighs ; to keep heat in him. 

Having understanding left, but his sight was 
wholly gone; he asked, ‘Who was come ?’ 

Then I called HOBBAMOCK, and desired him 
to tell MASSASSOWAT, That the Governor 
(William Bradford), hearing of his sickness, was 
sorry for the same: and though, by reason of many 
businesses, he could not come himself; yet he sent 
me with such things for him, as he thought most 


- likely to do him good, in this his extremity. And 


whereof, if he pleased to take, I would presently 
give him. 

Which he desired. And having a confection of 
many comfortable conserves &c. on the point of 
my knife, I gave him some; which I could scarce 
get through his teeth. When it was dissolved in 
his mouth, he swallowed the juice of it: whereat 
those that were about him, much rejoiced; saying, 
He had not swallowed anything in two days before. 

Then I desired to see his mouth, which was 
exceedingly furred ; and his tongue swelled in such 
a manner, as it was not possible for him to eat such 
meat as they had, his passage (gullett) being 
stopped up. Then I washed his mouth, and scraped 
his tongue; and got abundance of corruption out 
of the same. 

After which, I gave him more of the confection ; 
which he swallowed with more readiness. Then he 
desiring to drink; I dissolved some of it in water, 
and gave him thereof. Within half an hour, this 
wrought a great alteration in him, in the eyes of all 
that beheld him. Presently after, his sight began 
to come to him: which gave him and us good 
encouragement. 

In the meantime, I inquired, How he slept ; and 
when he went to the stool ? 

They said, He slept not in two days before ; and 
had not had a stool in five. 

Then I gave him more (of the confection in 
water) ; and told him of a mishap we had, by the 
way, in breaking a bottle of drink; which the Gov- 
ernor also sent him: saying, If he would send any 
of his men to Patuxet, I would send for more of 
the same, I made ready a letter, declaring therein 
our good success, the state of his body, &c. ; desir- 
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ing to send me such things as I sent for, and such 
physic as the Surgeon (SAMUEL FULLER) 
durst adminster to him. 

When the day broke, we went out, it being now 
March (1623), to seek herbs ; but could not find any 
but strawberry leaves ; of which I gathered a hand- 
ful, and put in the same. And because I had nothing 
to relish it; I went forth again, and pulled up a 
saxafras root: and sliced a piece thereof, and 
boiled it (in the broth) till it had a good relish ; and 
then took it out again. The broth being boiled; I 
strained it through my pocket handkerchief: and 
gave him at least a pint, which he drank ; and liked 
it very well. After this, his sight mended more and 
more: also he had three moderate stools ; and took 
some rest. Insomuch as we, with admiration, 
blessed GOD, for giving his blessing to such raw 
and ignorant means : making no doubt of his recov- 
ery: (he) himself and all of them acknowledging 
us (to be) the Instruments of his preservation. 

The morning, he caused me to spend in going 
from one to another, amongst those that were sick 
in the town: requesting me to wash their mouths 
also, and give to each of them some of the same I 
gave him; saying, They were good folk. This pains 
I took with willingness; though it were much 
offensive to me, not being accustomed with such 
poisonous savours.” 

The first century, dating from the coming of 
Winthrop and the settlement of the Massachusetts 
Bay Colony, in. 1630, meant an advance in every 
line. It meant, too, the beginning of the Rhode 
Island Colony, a short time after. 

W ith our settlers, in 1638, came Dr. John Clarke, 
the first physician of our colony, and one of the 
most remarkable men of his time. Fresh from the 
clerical and medical studies at the University of 
Leyden, he became the pastor of the First Baptist 
Church in Newport, which now bears his name. It 
was due to his work, covering twelve years in Eng- 
land, that the Royal Charter of 16063 was secured. 
It remained our form of government for one hun- 
dred and eighty years. It has been said, “Had Dr. 
John Clarke of Newport no other claim to the first 
place among the founders of American colonies, the 
Royal Charter of 1663 would confer this honor.” 


In the rooms of the Newport Historical Society 
is a tablet bearing the following inscription : 
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TO 
JOHN CLARKE, PHYSICIAN, 
1699 - 1676 
FOUNDER OF NEWPORT, 
AND OF THE CIVIL POLITY OF RHODE ISLAND, 
ERECTED BY THE NEWPORT MEDICAL SOCIETY, 
pEc. 1885. 


One of the earliest laws relating to medicine or 
surgery was passed in Newport September 17th, 
1641. It read as follows: 

“Tt is ordered that Mr. Robert Jeoffreys shall be 
authorized to exercise the function of Chirurgerie.” 

One of the first acts under the Royal Charter is 
of more than passing interest as it is believed to be 
the first medical degree conferred in any of the col- 
onies, March Ist, 1664, in Newport: 

“Wheras the Court have taken notice of the great 
blessing of God on the good endevers of Captayne 
John Cranston of Newport, both in phissicke and 
chirurgery, to the great comfort of such as have 
had occation to improve his skill and practice, &c. 
The Court doe therfore unanimously enacte and 
declare that the said Captayne John Cranston is 
lycenced and commistioned to adminester phissicke, 
and practice chirurgery throughout this whole Col- 
lony, and is by this Court styled and recorded Doc- 
tor of phissicke and chirrurgery, by the athority of 
the Generall Assembly of this Collony.” 

Here is a study in medical jurisprudence, New- 
port, 1673. Some of the testimony at the trial of 
Thomas Cornell for the murder of his mother, Mrs. 
Rebecca Cornell : 

John Briggs Testimony. 

John Briggs of the Town of Portsmouth aged 
sixty-four years or thereabouts, being according to 
Law Sworn and Ingaged before the Councill, Tes- 
tifieth, That on the twelve day of this Instant month 
of February in the night as this depon’t lay in his 
bedd, he being mid dreams of Mrs. Rebecca Cor- 
nell, Sofoated and being between Sleeping and wak- 
ing, as he thought, he thought he felt Something 
heave up the Bedcloathes twice and thought some- 
body had been coming to bed to him, whereupon 
he awaked and turned himselfe about in his Bed, 
and being turned he perceived a light in the room, 
like to the Dawning of Day and plainly saw the 
shape and appearance of a woman standing by his 
Bedside, whereat he was much affrighted, and cryd 
out, in the name of God what art thou. The appar 
tion answered, I am your Sister Cornell, and twice 
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sayd, see how I was burnt with Fire, and she plainly 
appeared unto him to be very much burnt about the 
shoulders, face and Head. 

Taken before the Deputy Gov. and Councill mett 
the 20th. day of February 1672-73 as attest John 
Sanford, Secretary. 

John Pearce’s Testimony. 

John Pearce of the Town of Portsmouth aged 42 
years or thereabouts being according to law 
engaged, Testifieth that since the Decease of Mrs. 
Rebecca Cornell, this Deponent being at the House 
of Mrs. (or Wm.) Wood, there was Thomas Cor- 
nell and his wife, and Thomas Cornell said that his 
Mother in her lifetime had desired to have a good 
fire, and further sayd that he thought God had 
delivered her ends for now she had it. Taken the 
7th of May 1673 in the morning before me. 

Joshua Coggeshall. 
Assistant. 

On the strength of this unusual testimony 

Thomas Cornell was sent to the gallows. 
John Cranston et al. 

We whose names are undersubscribed being on 
the second inquiry after the untimely death or 
decease of Mrs. Rebecca Cornell of the Town of 
Portsmouth, desired to make a diligent search 
whether any wound might be found on Her. Doo 
this affirm that we found a suspitious wound on her 
in the uppermost part of her Stomach. 

Witness our hands, ye 20th. day of February 
1072-73 

Henry Greenland Chir’g’on 
Simon Cooper Chir’g’on. 
I do attest to the abovewritten and declare it to be 
my Judgment, witness my hand the day and year 
above written. 
John Cranston Dep’ty Gov. &Practioner 
‘ in Phisick& 
Chyrurgery. 

The distinction between the Chirurgeon and the 
Practitioner in Physsicke is interesting in these 
early days, as shown in these signatures. 

This century (1730-1830) was one of great 
progress in medical education in Rhode Island. 

tishop Berkeley, who came to this country to pro- 
mote education and to establish a college, was a 
strong influence in the Philosophical Society of 
Newport, founded at this time (1730). His stay on 
Rhode Island and_ his writings made a lasting 
impression on the world of letters. The good dean 
must hae been interested in the ills of the body as 
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well as those of the mind and soul. Here is some of 
his advice regarding Tar Water. 

“To render Tar Water as generally useful as 
possible, | would draw up some rules and remarks, 
in a small compass. 

Norwegian tar being the most liquid, mixeth best 
with water. Put a gallon of cold water to a quart of 
this tar, stir and work them very strongly together, 
with a flat stick, for about four minutes. Let the 
vessel stand covered forty-eight hours, that the 
tar may subside. Then pour off the clear water, and 
keep it close covered, or rather bottled, and well 
stopped, for use. 

I must own myself persuaded, from what I have 
already seen and tried, that tar water may be drank 
with great safety and success in the cure or relief 
of most if not all diseases, in ulcers, eruptions, and 
all foul cases; scurvies of all kinds, disorders of 
the lungs, stomach, and bowels; in nervous cases, 
in all inflammatory distempers ; in decays and other 
maladies: Nor is it of use only in the cure of sick- 
ness: it is also useful to preserve health, and guard 
against infection and old age; as it gives lasting 
spirits, and invigorates the blood. I am even 
induced, by the nature and anology of things, and 
its wonderful success in all kinds of fevers, to 
think, that tar water may be very useful in the 
plague, both as a cure and a preventive.” 

About this time several medical men of great 
ability and learning came to us, notable among them 
Drs. John Brett and Thomas Moffatt, whose work 
in the interest of the Philosophical Society and 
Redwood Library did so much to lay the founda- 
tion of the medical department now bearing the 
name of Dr. David King. 

The founding of The Company of the Redwood 
Library was the next step in the field of education. 
The Reverend Ezra Stiles, afterward President of 
Yale College, spoken of as “the most learned man 
in America,” was its librarian for many years. He 
was largely responsible for the establishment of 
Rhode Island College—now Brown University, 
1764. 

Quoting from a diary of the Redwood family: 
“When the establishment of a college at R. I. was 
first contemplated, by certain persons of the Bap- 
tist society (a people who have panted after learn- 
ing, in order to be able to give a reason for the faith 
that is in them) Mr. Redwood was applied to for 
aid, when he offered to give a thousand pounds 
sterling, on condition that it would be erected on 
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Rhode Island. But an association of wealthy indi- 
viduals in the town of Providence, chiefly of the 
family of the Browns offered still more, which 
happily fixed its location there.” 

Speaking of the Redwood Library, the same 
writer says, “The medical part of them (referring 
to the books ) was excellent ; they were amply suffi- 
cient to give the medical student complete informa- 
tion of all that was then known in the English lan- 
guage on Anatomy, Surgery, Chemistry, and Bot- 
any, together with the history of drugs, and of their 
various preparation and uses, with the history of 
the progress of Physic from the time of Hippocra- 
tes. It sowed the seeds of the sciences, and ren- 
dered the inhabitants of Newport a better read and 
inquisitive people than any other town in the Brit- 
ish Colonies.” 

One of the most important events of this period 
was the course of lectures given by Dr. William 
Hunter in the Colony House. Of him Dr. Water- 
house says: “About the year 1756, Dr. William 
Hunter gave at Newport, R. I. the first anatomical 
and surgical lectures ever delivered in the twelve 
colonies. They were delivered in the Colony House, 
two seasons in succession. His collection of instru- 
ments was much larger than any professor exhibits 
at this day. Dr. Hunter was a man of talents, well- 
educated at Edinburgh, and a gentleman of taste 
in the fine arts.” 

He further says, alluding to Dr. Hunter and Dr. 
Halliburton: “We doubt whether Boston, New 
York, or Philadelphia, ever had, at one and the 
same time, two practitioners of physic and surgery, 
better educated and more skillful than these two 
gentlemen.” 

Another who left the impress of his skill and 
conscientious investigation upon many pupils and 
followers is Dr. Jacques Gardette, a contemporary 
of Lafayette, who was commissioned as a surgeon 
in the French navy. When the French fleet and 
army arrived at Newport in 1780 he was induced 
to engage in the practice of general surgery and 
dental surgery in this town, where he was well 
received and found “considerable and congenial 
occupation.” 

After the Revolution there was activity along the 
lines of Public Health. Dr. Jonathan Easton had 
already introduced inoculation into Newport in 
1772, his being the three first cases in Rhode Island. 

Dr. Benjamin Waterhouse, who became an out- 
standing figure in American medicine, was born 
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and practiced here. Later he became a professor at 
both Brown University and Harvard. He intro- 
duced vaccination into America, first vaccinating 
his son Daniel Oliver, five years of age, in July, 
1800. This was the first person vaccinated in the 
Western Hemisphere. 

Three months later Dr. David King, Senior, vac- 
cinated Walter Cornell at Newport. 

A few years later, October 1798, the first Board 
of Health was created in Newport. The act reads: 

NEWPORT October 9. 

The Town-Council of this Yesterday 
adopted a System of Regulations for the Preserva- 
tion of the Health of the Inhabitants, and provid- 
ing for the Removal and Prevention of Nuisances. 
—The Town is for that Purpose divided into five 
Districts, in each of which one Member of the 
Board of Health is to reside—The following Gen- 
tlemen were appointed of the Board of Health.— 
Ist District, Thomas Weaver ; 2d District, \Walter 
Nichols ; 3d District, Robert Lawton, jun. ; 4th Dis- 
trict, Daniel Sheldon ; 5th District, John Slocum. 

I will read one of the early orders of this Board: 
At a Meeting of the Board of Health, held at 
Council-Chamber, July 1, 1799. 

It was Voted and Resolved, That the Persons 
who now do or may hereafter occupy the Houses 
and Lots, fronting that Part of Thames-street, 
extending Southward from Liberty-Tree to the 
House of Capt. John Cahoone, shall on Saturday 
Afternoon, in every Week, cleanse and remove the 
Dirt, from that Part of said Street, in Front of 
their respective Houses or Lots, extending to the 
Middle of said Street; and that the Occupier of 
the Corner Lots, fronting said Streets, and the 
Lanes and Wharves leading from the same, shall 
cleanse so much of said Street, as fronts the Lanes 
and Wharves ; and that this Regulation be in Force 
until the First Day of November next. 

3y Order of the Board, 
John Slocum, Secretary. 


Town 


At this period the work of the Navy claims our 
attention, and the report of the Battle of Lake Erie 
by Commodore Perry in 1813 throws much light 
upon the surgery of that day. 

Quoting from his letter to the Secretary of the 
Navy, he writes:—“Of Dr. Usher Parsons, sut- 
geon’s mate, I cannot say too much, In consequence 
of the disability of both the other surgeons, Drs. 
Horsely and Barton, the whole duty of operating, 
dressing and attending nearly an hundred w« nunded, 
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and as many sick, devolved entirely on him; and it 
must be pleasant to you, sir, to reflect that, of the 
whole number wounded, only three have died.” 

Dr. Parsons writes his. own experience as 
follows: 

On board the U. S. Sloop Lawrence, 1813 

“Most of the action was supported by this vessel, 
as you will suppose when informed that out of one 
hundred and fifty men (our ship's crew), thirty- 
one of whom were sick previous to the action, we 
had rising eighty killed and wounded. This vessel 
was engaged with the enemy’s two ships on one 
side and a brig astern raking us for two hours, all 
within musket-shot, during which we rendered the 
ships unmanageable, and when this vessel could not 
discharge. another gun the Commander repaired 
on board the Niagara; and within fifteen minutes 
after he arrived within close action with them, the 
enemy's three vessels struck. 

Unfortunately for the wounded, the two sur- 
geons had been confined for several days with 
fever, and could render them but little assistance. 
It has however operated in my favor, as I have had 
all the amputations to perform; and it affords me 
the greatest pleasure to reflect that in no case have 
I failed of the best success. 

During the action I cut off six legs in the cock- 
pit, which were nearly divided by cannon balls. 

I had some narrow escapes for my life during the 
action. Five cannon balls passed through the room 
in which I was attending to the wounded. Two of 
the men I had dressed and laid aside in the com- 
mencement of the action were killed, before it 
closed, by other shots. 

I have had very poor health all the cruise, am 
reduced to a skeleton, but am recovering. Never 
will I cruise again on this lake or any other. 

I am now on my way in the Lawrence for Erie, 
having all the sick and wounded of the squadron 
on board, and shall continue in the hospital with 
them till they in a measure recover, and will then 
direct my course toward Cape Home.” 

Commodore Perry again selected Dr. Parsons as 
surgeon of the Java, on his cruise to Algiers, and 
he sailed from Newport on January 22, 1816. Two 
weeks later, in a severe storm, several men were 
thrown from the masts and yards; some were 
killed, and others required surgical operations. In 
assisting to move them, Dr. Parsons was thrown 
between clecks, breaking his right knee-pan. 


On the homeward voyage the crew suffered with 
the small-pox. Dr. Parsons inoculated them with 
small-pox virus, and all had the disease mildly. 
Some continued sick when the Java arrived in 
Newport, March 3, 1817, and the town authorities 
gave permission to “land a number of persons from 
on board the said ship, with the small-pox, at 
Coaster’s Harbor island.” 

Dr. Charles Cotton, of Newport, a pupil of 
Dr. James Thatcher of Plymouth, of Revolutionary 
fame, is another outstanding figure of the Navy. 
He was commissioned as surgeon in the U. S. Navy 
on April 26, 1813. He was in the battle between the 
U.S. S. Hornet and H. B. M. S. Peacock, when the 
latter was captured, and is said to have been 
severely censured by Commodore Bainbridge for 
unnecessarily exposing himself in the action. Feb- 
ruary 10th; 1820, he received a silver medal, by act 
of Congress, for gallant services. 

He was on board the Constitution when she car- 
ried Hon. John Jay to France. Afterward he was 
stationed at Charlestown navy yard, and in 1817 
had charge of the naval hospital at Newport, R. I. 

Dr. William Turner of Newport interests us as 
one who served his country in a dual capacity. Upon 
the breaking out of the second war with Great 
Britain he was appointed by Oliver H. Perry sur- 
geon of his flotilla at Newport, June 29th, 1812, 
which position he held until September 29th, 1812, 
when he was commissioned surgeon’s mate, U. S. 
Army, and ordered to Fort Walcott, Newport Har- 
bor. On the 24th of April, 1816, he was commis- 
sioned post surgeon, and surgeon on June 21st, 
1821. He was the first surgeon attached to Fort 
Adams, and supervised its sanitary arrangements 
during construction. He remained on duty at Forts 
Walcott and Adams until his death, September 
26th, 1837. 

The establishing of a medical school at Brown 
University in 1811 was the crowning achievement 
of medical education in Rhode Island. An impor- 
tant change in the conferring of degrees took place 
in all the medical schools at this time. The partial 
degree of Bachelor of Medicine, which had been 
the custom, was no longer conferred. The full 
degree of Doctor of Medicine was now required of 
all candidates. The faculty of this school was made 
up of distinguished men. It had a very creditable 
standing. Many of its graduates had notable 
careers. Its passing, in 1828, was a distinct loss to 
medicine and to the state. 
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Let us hope that in the not far distant future, 
Brown University will again open its doors to 
medicine. Not as a medical school ; not as a gradu- 
ate school ; but rather as a teaching center for Doc- 
tors of Medicine, offering courses suited to the 
needs of practitioners. Such a center would be a 
great henefit to the profession and for public good, 
and thus would the realization of the hopes of 
sishop Berkeley, Dr. Ezra Stiles, and Dr. William 
Hunter be fulfilled. 

Captain Bell: 

I cannot close without referring to the meetings 
held in this Hospital the past two years. 

Here you have created a center of medical edu- 
cation; you have ‘assembled eminent men in both 
medicine and surgery ; you have shared with us the 
benefits of their teachings; you have added lustre 
to the medical history of Newport County—‘‘The 
Cradle of American Medicine.” 


OBITUARY 


Dr. A. J. McLAuGHLIN 


Dr. Andrew J. McLaughlin was born in Nor- 
wich, Conn., June 27, 1876, the son of Andrew and 
Rose McLaughlin. He was graduated from the 
Norwich Free Academy and later from the College 
of Physicians and Surgeons of Columbia Univer- 
sity. Immediately after his graduation he went 
to St. Joseph’s:as an interne. For 25 years he had 
served as surgeon for the Providence Gas Com- 
pany. 

He was elected a Fellow of the American College 
of Surgeons in 1914, and was a member of the 
Rhode Island Medical Association, the Providence 
Medical Society. 

The death of Dr. McLaughlin, July 2, 1930, was 
a distinct loss to all of his associates. His wife lost 
an ideal husband. His home gave him more pleas- 
ure and pride than any other earthly possession. 
His family lost a loyal son and brother of whom 
they were justly proud. His loyalty to his friends 
was second only to that of his family, his patients 
all felt he was their friend, and no doctor com- 
manded more admiration, respect and friendship 
from his patients than did Dr. McLaughlin. 

At the St. Joseph’s Hospital, on whose staff he 
was a member since the days of his interneship and 
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visiting surgeon for many years, we who were 
associated with him have lost a friend of whom we 
were all very fond and his presence is greatly 
missed in the staff room and at our meetings. His 
daily visits to the Hospital, where the major part 
of his work was done and where we were accus- 
tomed to see his cheerful smile, his good natured 
banter and his intelligent discussion of medical 
matter will be long missed by all of us. 

It is a matter of deep regret that he was taken 
from our midst just when he could have enjoyed 
to the fullest the ease and comfort for which he 
had worked so hard in the earlier years of his prac- 
tice. The Providence Medical Association extend 
to his wife and family their most profound 
sympathy. 

D. FRANK Gray, M.D. 
E. F. DouGuerry, M.D. 
Wa. Hinp te, M.D. 


SOCIETIES 


PROVIDENCE MeEpICAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. John E. Donley, Monday evening, 
April 6, 1931, at 8:50 o’clock. The records of the 
last meeting were read and approved. The Stand- 
ing Committee having approved their applications, 
the following were elected to membership : Howard 
IX. Turner, Edward Isaac Seltzer, Samuel Sandler, 
Milton Goldberger, Adolph William Eckstein, 
Henry O. Colomb and Joseph Castronovo. 

A letter inviting the members to a lecture on 
“Researches on Insulin,” by Professor Freuden- 
berg of Heidelberg at the Rhode Island Section of 
the American Chemical Society, was read. Also a 
letter from Mrs. William T. Knoop in reply to his 


obituary. 


The first paper of the evening was read by Dr. 
James A. McCann on “Cases Illustrating the Need 
of Urological Examination in Obscure Pelvic 
He called attention to numer 
ous patients receiving abdominal operations with- 
out relief of symptoms where cystoscopy reveals 


Symptomatology.” 
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abnormalities. An interesting series of radiograms 
were shown illustrating this. The paper was dis- 
cussed by Dr. Oddo. 

The second paper was read by Dr. Frank T. Ful- 
ton on “Arterial Hypertension, Optimism versus 
Pessimism.”’ This is a much discussed subject and 
a condition greatly dreaded. High diastolic pres- 
sure is considered especially severe. Patients worry 
over their hypertension and knowledge of the fig- 
ures increases their trouble. He reported a series 
of cases where patients had lived many years with 
high blood pressures and urged that we be optimis- 
tic in our attitude toward such cases. The paper was 
discussed by Drs. Leech, Hawkes, McCann and 
Fulton. 

The meeting adjourned at 10:20 P. M. Attend- 
ance 8+. Collation was served. 

Respectfully submitted, 
Peter Pingo CuHase, M.D., 
Secretary. 


R. 1. OPHTHALMOLOGICAL AND 
OTOLOGICAL SOCIETY 


The R. I. Ophthalmological and Otological Soci- 
ety met at the Rhode Island Medical Library 
Thursday, April 9, 1931, at 8:30 P. M. 

Papers: ‘‘Selective Anesthesia for Head Sur- 
gery,” Dr. Saklad; “Pyelitis in Children in Rela- 
tion to Tonsillectomy,” Dr. Lord. 


H. A. Winkter, M.D., Secretary. 


HOSPITALS 


PROVIDENCE LyING-IN HOosPpITAL 


The active staff of the Providence Lying-in Hos- 
pital held its regular monthly meeting March 12, 
1931. Thirty-two members were present. Dr. John 
W. Sweeney was elected president, Dr. Ira H. 
Noyes, vice-president, and Dr. Edward S. Brack- 
ett, secretary, for the ensuing year. The usual 
Tesume of case reports was presented. Dr. Brack- 
ett reported a study of Caesarian sections done dur- 


ing the past five years. 
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The Rhode Island Dietetic Association held its 
regular monthly meeting at the Providence Lying- 
in Hospital. The following hospitals were repre- 
sented: Providence City, Rhode Island, Homeo- 
pathic, Butler, State, Pawtucket Memorial and the 
Providence Lying-in Hospitals. Dr. Henry Utter 
was the speaker of the evening. He presented a 
paper on “Infant Feeding from the Dietitian’s 
Standpoint.” 


The Rhode Island Association of Record Libra- 
rians held its regular monthly meeting at the Provi- 
dence Lying-in Hospital March 12, 1931. The fol- 
lowing hospitals were represented : The Providence 
City, Miriam, Westerly, Homeopathic and Lying- 
in Hospitals. 

Epwarp S. Brackett, Secretary. 


MemortaL HospitaL, PAWTUCKET, R. I. 


Meeting called to order March 12, 1931, at 9:20 
P. M. by President Charles H. Holt, M.D. Minutes 
of the previous meeting read and approved as read. 

The paper of the evening was given by Dr. Wm. 
B. Cohen, “The Treatment of Ringworm Infec- 
tions of the Hands and Feet.” Discussion: Dr. 
Vincent J. Ryan, Differential Diagnosis from 
Occupational Dermatitus. X-ray Recommended 
as Antipruritic. Dangers of Chrysarobin Oint- 
ment. Dr. Philip Batchelder, “X-ray Point of 
View.” 

Dr. Cohen illustrated his talk by some very excel- 
lent lantern slides. Meeting adjourned at 9:50 
P. M. 


STANLEY SpracuE, M.D., Secretary. 


BOOK REVIEWS 


PRINCIPLES AND PRACTICE OF DERMATOLOGY— 
Volume three—The treatment of Skin Dis- 
eases—in detail—by Noxon Toomey, M.D.— 
The Lister Medical Press, Saint Louis, 1930. 


The reviewer has no knowledge of the first and 
second volumes dealing with the pathology and 
diagnosis of the diseases of the skin. 
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The title and division speak for a very impor- 
tant and complete work to stand with the already 
numerous and good treatises on dermatology. 

The volume has no illustrations and no refer- 
ences, and gives the impression of a work written 
more for a personal satisfaction than for the bene- 
fit of the medical profession. 

The specialist will be able to increase his knowl- 
edge almost only on terminology, and the general 
practitioner will find a therapeutic review but the 
useful part is hard to find among the variety of 
methods offered. 

Every text book on dermatology has aroused 
objections on the system of dividing the matter, 
but this seems to have chosen the oddest one, with 
the intention to be practical. 

There are several printing errors and we like to 
include among those, for instance, the depilatory 
dose of thallium acetate as: “gram 0.008 per 100 
kilos of body weight.” 

The book is quite different from either old or 
recent text books on dermatology. 


“MEDICAL JURISPRUDENCE.”” By Elmer D. Broth- 
ers, B.S., LL.B. 292 pp. C. V. Mosby Co., 
1930. 


“Medical Jurisprudence” contains more or less 
special information which should be part of the 
general knowledge of the surgeon and psychiatrist. 
It covers dying declarations and expert witnesses 
fairly well. It can be used a8 a small reference 
book of medico-legal information by the busy phy- 
sician and it is recommended for this purpose. 


MISCELLANEOUS 


POSTERIOR URETHRAL VALVE 
OBSTRUCTION IN INFANCY 
AND CHILDHOOD 


Meredith F. Campbell, New York (Journal 
A. M. A., Feb, 21, 1931), believes that with more 
careful attention to urologic symptoms and with 
wider application of technical urologic diagnostic 
procedures in children, a far greater incidence of 
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urethral valve obstructions (as well as numerous 
other forms of serious urinary tract disease) will 
be found. The valves are congenital ; the embryonic 
mechanism of their formation is unknown. Symp- 
toms are those of infravesical obstruction plus renal 
damage. The diagnosis is easy to make if one will 
employ cystography and cysto-urethroscopy. A 
careful preoperative treatment with gradual blad- 
der decompression and continuous drainage when 
indicated, together with a large fluid intake, is 
imperative for successful surgical results. Removal 
of the obstructing valves by the cutting current is 
strongly advocated because (1) it may be carried 
out under vision, (2) there is a minimum of surgi- 
cal shock or disturbance of the urinary tract after 
operation, and (3) thoroughly satisfactory results 
are obtainable. 


DIAGNOSIS AND MANAGEMENT OF 
THE ALLERGIC CHILD 


A child suffering from the so-called allergic syn- 
dromes of asthma, eczema, urticaria and hay-fever 
is viewed by. Bret Ratner, New York (Journal 
A. M. A., Feb. 21, 1931), from the standpoint of 
protein hypersensitiveness. A carefully taken and 
thoroughly analyzed history is essential. This 
should include not only the history of a typical 
attack in its relation to foods, contact with animals, 
season of the year, time of occurrence and locality, 
but also a broad and general history of the case as 
a whole. In addition to the history, a complete physi- 
cal examination and laboratory tests such as chemi- 
cal examination of the blood, cytologic ‘studies and 
roentgenograms should be made and from 300 to 
400 protein skin tests performed on each child by 
the scratch method. The author believes that etiolo- 
gic factors such as sensitization in utero, sensitiza- 
tion by passage of antigen through the intestinal 
tract, and sensitization through inhalation of anti- 
genic dusts are of paramount importance. The man- 
agement of the allergic child and a study of its 
progress under the careful regimen described pre- 
sents evidence that specific protein hypersensitive: 
ness is as basically important to allergy as the tuber- 
cle bacillus is to tuberculosis. He hesitates to extol 
the virtues of so complex and still immature a sub- 


ject as allergy, but an analysis of cases studied over 
a period of years sanctions his form of management 
as a sound therapeutic procedure. 








